2001 _UNLFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000105454 Jan 29, 2001 8:00 am

1. Entity Name
THERAPY-WORKS OF BRADENTON, INC. | Secretary of State
) 01-29-2001 90077 031 ***150.00

Principai Place of Business Mailing Address
4910 14TH ST, W.. STE 203 4910 14TH ST. W.. STE 208
BRADENTON FL 34207 BRADENTON FL 34207 L “ “ l“ a z "

L

I

aj. Principal Place of Business 3. Mailing Address HII“"H" ,I“I m III

0 CS+L CPA'S Clo cs+L  CPAYS

fOOSTn-e-I Aap:.— ;’ BtCA-ve_ W S ‘i’é 00 ho g:‘ite’._ Aptg#r. ch A ve. \JU g +€_700 DO NOT WRITE IN THIS SPACE
Bradenton, FL cidinton, FC e S90S e
Bu20s 02 | Manmree 305057602 | Méiaree | = comemevsmmonea O 8BTS samons
|7 ~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DOUGLASS, DANA S o

Street Address (P.O. Box Number is Not Acceptable)

6614 PEACHTREE CREEK ROAD

BRADENTON FL 34203

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registered agant and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
(See criteria on back) [J | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TineE P 71 Delete me [JChange [ Addition

NAME HUNTER, LORI L NAME

sTReeT Aporess | 13515 5TH AVE NE STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP

TITLE VP [ Delete TITLE [J Change [ Addition

NAME DOUGLAS, DANA S NAME

sTReeT Aobress | 6614 PEACH TREE CREEK RD STREET ADDRESS

CITY-ST-2IP BRADENTON FL 34203 CITY-ST-2IP

TITLE T T [ Delete TIiE {J change [ Addiion

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-87-21P CITY-$T-2IP

TITLE . [T Deiete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE {7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY -ST-2IP

TILE [ Dalete TILE CJchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legaf effect as if made under oath; that | am an officer or director
of the corporation or theseceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atg \ with an adgress, with all other like empowered.

SIGMATURE: WCM\ % Recevey isfor () n8io80

IGNATURE AND TvEﬂOR PRINTED NAME CF SIGNING OFFICER OR DIRECYOR Date Daytime Phona #

CR2E034 {10/00)



